Transient Zebra-like Hyperpigmentation in a Healthy Newborn by Meszes, Angéla et al.
PICTURE OF THE MONTH
Transient Zebra-like Hyperpigmentation in a Healthy Newborn
Angéla Meszes1 & Csilla Korponyai1 & Hajnalka Orvos2 & Zsanett Csoma1
Received: 31 July 2015 /Accepted: 21 October 2015
# Dr. K C Chaudhuri Foundation 2015
The authors present here the case of a healthy neonate
born with extensive zebra-like hyperpigmentation along
the lines of Blaschko with unique resolution of symp-
toms [1–5]. The neonate was born after an uneventful
pregnancy via cesarean section in the 38th gestational
week. Her birth weight was 3220 g and Apgar score
was 10/10 at 1′. Short after birth, cutaneous examination
revealed asymmetrically distributed, reticular hyperpig-
mentation composed of 1–3 mm reddish-brown, homo-
geneous macules forming whorls and streaks along the
lines of Blaschko on the back, abdomen, chest, gluteal
region, r ight shoulder and arm, and left thigh
(Fig. 1a&b). The skin appendages, including hair and
nails, were normal. Her family history was negative
for any pigmentation disorder. Physical, neurological
and ultrasound examination showed an otherwise healthy
baby. On the 4th day of life, considerable fading of
the streaks was noticed, and the girl became totally
symptom-free by the age of 3 wk; no inflammation or
papular, vesicular or verrucous eruption was observed. In
view of the rapid regression of the skin symptoms, his-
tological examination was not performed. The follow-up
at the age of 9 mo did not show any recurrence of the
symptoms; the somatic, motoric and mental development
of the infant was normal.
Linear whorled and naevoid hypermelanosis (LWNHM) is
an extremely rare, sporadic pigmentary disorder characterized
by hyperpigmented swirls and streaks along the lines of
Blaschko. Symptoms usually can be seen at birth or develop
in the first 1–2 y of life, often progressing for 1–2 y before
stabilization, or become less prominent and show minimal fad-
ing with age. The typical, linear and whorled hyperpigmented
streaks follow the lines of Blaschko. Pigmentary lesions are not
preceded by inflammatory events, vesiculobullous or verrucous
stages. Somatic mosaicism leading to the proliferation and
Fig. 1 a and b Extensive, asymmetrically distributed, reticular
hyperpigmentation composed of 1–3 mm reddish-brown, homogeneous
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migration of two or more melanocyte populations with differ-
ent potentials for pigment production and distinct phenotypes,
is the most likely cause of the disorder. The differential diag-
nosis includes stage III of incontinentia pigmenti, early stage of
an epidermal naevus, X-linked reticulate pigmentary disorder,
Naegeli-Franceschetti-Jadassohn syndrome, or dermopathia
pigmentosa reticularis.
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